PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m
. FLORIDA DEPARTMENT OF STATE| ADPEOJFE

i N NS
Sandra B. Mortham i'«'? iff‘“i
Secretary of State il
REI A T DIVISION OF CORPORATIONS v 19 B 8 a
O3 S MG
DOCUMENT # P970000351 97 SRRV 15
1. Corporation Name SEGRF'T;\q\( S’Q“\TE

RENAISSANCE ENTERPRISES INC. TAL[ AHASSEE, LOH DA

Principal Place of Business Mailing Address

11760 NW 27TH ST. 11760 NW 27TH ST.
PLANTATION FL 33323 PLANTATION FL 33323

If above addresses are incarrect in any way, line through Incomrect infonmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. T Suite, Apt #, elc. T 04/ 18’ 1997
| _2Sbo  Strzll RY 85 60 Siate Qd &Y 5. FEf Number Applied For
City & State City & State Not Ap
pilcabfe
'\‘)ﬁuse =L ‘Dﬂuw: 4 FC¢ 5. ' $8.75 Adiionsl Fee fequiced
Coun aun itional Fee requure
*233 2 \_{ é’y A 3 3232 L‘ t& S A CERTIFICATE OF STATUS bESRED [ JETSIERMTRRERridnt it B
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬂt corporatons must list at least 3 directors) ]
Name of Officers ~ Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
- 2 _ 3 {Bo NOT Use Past Office Box Numbers}) 4
D BRADY, GREG 11760 NW 27TH ST. PLANTATION FL 33323

D -E‘-OLP?;: MF*A _ 25é0 StatzRL8Y Qﬁv%_], 23 324

o2 YOSy ——2
A R T 0

— - ' mokk |50, 00 ses%l50, 00

CR2E040 (0/98)

8. Name and Address of Current Registered Agent ' 9, Name and Address of New Registered Agent
T T " | Name l
‘ Prgher  Andreh

BRADY, GREG Street Address (P.Os/Box Number is Nof Acceptable)

11760 NW 27TH ST. BShe 3 dacke oy

PLANTATION FL 33323 Suite, Apt. %, Bto.

State §Code
ﬁ)ﬁw.-.— 332y

10. |, belng appointed the mgnstered agant of the above named oorporatxon am familiar with and accept the obligations of Section 507.0505, F.5. T

Eaall N | -
shharest THIRE oo H1=1A 9D
_ REGIS’ ERED AGENT MUST‘“SI‘G" e
11. This corporation owes or has paid the current year {Ses )\ g on
Intangible Personal Property tax due June 30. Yes |:| No & X )

12. 1 cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlisfies the requirements of section 607.0401 or 617.0401, .3, that all fees
owed by the corporation have been pald and the names of individuals listed on this fortn do not qualify for an exemption under section 149.07(3)i}, F.S. The information indicated
on this application is trite and accurals, and my signature shall have the same legal effsct as if made under oath.

Hlizlas_ 9543491674

Pate Daytime Phone #

SIGNATURE:




Rtz

November 13, 1998

Florida Department of State . o )
Division of Corporations - . - -
P.O. Box 6327 : -

Tallahassee, FL 32314 :

Re: Renalssance Enterprises, Inc.
Annual Report

To whom it may concern:

We just received your Notice of Administrative Dissoluticn and
are perplexed. We, for some reason, did not get the first annual
report. . Please accept our check for $§ 150.00 and continue our
corporation. We checked the address and it should have been 8560
State Road 84, Davie, FL 33324. We changed it on the application.

Sincerely, - -

Arorea B, 9l s

Andrea Eislexr, Vice President



